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2018 External Quality Review

EXECUTIVE SUMMARY

The Balanced Budget Act of 1997 (BBA) requires State Medicaid Agencies that contract
with Managed Care Organizations (MCOs) to evaluate their compliance with state and
federal regulations in accordance with 42 Code of Federal Regulations (CFR) 438.358.
This report contains a description of the process and the results of the 2018 External

Quality Review (EQR) conducted by The Carolinas Center for Medical Excellence (CCME)
on behalf of the South Carolina Department of Health and Human Services (SCDHHS). This

review determines the level of performance demonstrated by BlueChoice HealthPlan
(BlueChoice) since the 2017 Annual Review.

The goals of the review are to:

» Determine if BlueChoice is in compliance with service delivery as mandated in the
MCO contract with SCDHHS

« Evaluate the status of deficiencies identified during the 2017 Annual Review and any

ongoing quality improvements taken to remedy those deficiencies
» Provide feedback for potential areas of further improvement

» Validate contracted health care services are being delivered and of good quality

The process CCME used for the EQR is based on the protocols developed by the Centers

for Medicare & Medicaid Services (CMS) for Medicaid MCO EQRs. The review includes a

desk review of documents, a two-day onsite visit, a telephone access study, compliance

review, validation of performance improvement projects (PIPSs), validation of
performance improvement measures, and validation of satisfaction surveys.

Overall Findings

The 2018 annual EQR review shows that BlueChoice achieved a “Met” score for 88% of

the

standards reviewed. Nine percent of the standards were scored as “Partially Met,” and

three percent of the standards scored as “Not Met.” The chart that follows provides a
comparison of BlueChoice’s current review results to the 2017 review results.

/\CCME BlueChoice HealthPlan | June 14, 2018
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Figure 1: Annual EQR Comparative Results
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A summary overview for each area measured is included in this Executive Summary.
Details of the review as well as specific strengths, weaknesses, any applicable quality
improvement items, and recommendations can be found in each respective section of this
report.

Administration:

BlueChoice has filled all key positions with qualified staff, and the plan defines all
education and experience requirements in policy and job descriptions.

Policies are well-organized, reviewed annually, and revised as needed. CCME noted an
inconsistency in the frequency of policy review in the Quality Improvement (Ql) Program
Description. The Medicaid Business Unit policy titled “Policy and Procedure Reviews”
does not include information specific to South Carolina.

Information System Capabilities Assessment (ISCA) documentation provides an overview
of systems, processes, and polices to service the SCDHHS Contract. The disaster recovery
test documentation demonstrates an emphasis on system resilience and recoverability by
acknowledging areas for improvement. The policies and procedures appear to be
maintained regularly and updated to encompass current security concerns and
compliance requirements.

BlueChoice’s Compliance Plan along with policies and Anthem’s Special Investigations
Unit Antifraud Plan define processes to guard against fraud, waste, and abuse (FWA).
Standards of business conduct for employees are outlined in the Our Values document.

CCME noted discrepancies in the Compliance Committee’s membership in the Compliance
Committee Charter, QI Program Description, and Committee Membership List. This is a

(+)
N\

/\CCME BlueChoice HealthPlan | June 14, 2018



2018 External Quality Review

deficiency identified during the previous EQR. Also, discrepancies are noted in
documentation the frequency of Compliance Committee meetings, and the
documentation does not match the frequency reported by staff during onsite discussion.

Provider Services:

The BlueChoice Credentialing Program Description and several policies address the
credentialing processes. The information is comprehensive; however, the Terminated for
Cause List is not mentioned as a query used for credentialing, recredentialing, or ongoing
monitoring. In addition, the Social Security Death Master File (SSDMF) is not listed as a
query used for ongoing monitoring. The credentialing/recredentialing file review shows
appropriate documentation except for the SSDMF and Terminated for Cause List queries.
Proof of the SSDMF queries is inconsistent due to issues with access to the query site. The
process was implemented in February 2018.

A few additional issues are discussed in the report related to provider appointment
accessibility not being assessed at the provider level, outdated information on the
website for preventive and clinical practice guidelines, and documents for medical record
review not containing minimum requirements.

Results of the CCME-conducted telephonic Provider Access Study revealed a statistically
significant increase when compared to the previous year. The successful answer rate is
69% for the current year and 45% for the previous year.

Member Services:

The packet of information sent to new members includes the Member Handbook,
documentation of any changes to the Member Handbook, a Member ID Card, an
introductory letter, and information to help members understand the health plan and
benefits. CCME identified a few issues with the content of the Member Handbook and
provides suggestions to correct these issues. Members are informed of rights to which
they are entitled at the time of enrollment via the Member Handbook and annually in the
Member Newsletter.

The Customer Care Center (CCC) is staffed as required by the SCDHHS Contract. After
normal business hours, callers receive instructions on what to do in an emergency, an
option to speak with a nurse/clinician, and an option to leave a message. The Customer
Care Center located in Savannah, GA will soon transfer all functions to Denver, CO and
Indianapolis, IN. CCME’s review of call metrics for the CCC confirm compliance with
contractual requirements.

CCME noted issues in documentation of grievance processes including the grievance
acknowledgement process and grievance resolution timeframes. CCME noted minor issues

()
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in the grievance files. Also, CCME found instances where grievances should have been
referred for further investigation due to potential quality of care issues.

Sample sizes for the Member Satisfaction Survey are adequate and meet the NCQA
minimum sample size and number of valid surveys, but response rates are below the
NCQA target of 40%. Actual response rates are 27.59% (Adult) and 25.65% (Child). CCME
provided recommendations to help increase response rates.

One standard in the Member Services section of the review is scored as “Not Met” due to
an uncorrected deficiency identified during the previous EQR.

Quality Improvement:

CCME’s Quality Improvement sections included a review of the QI program description,
program evaluation, committee minutes, policies, performance measures and
performance improvement project validation.

BlueChoice provided the 2017 Medicaid Quality Management Program Description as
evidence that the program is designed to provide the structure and key processes for
ongoing improvements of care and services available to members and providers.

BlueChoice uses Inovalon, a certified software organization, to calculate HEDIS rates.
Comparison between the previous and current years revealed strong increases in MMR,
Flu vaccinations, Lead Screening in Children, Adolescent Well Care visits, and additional
measures. The key measures that decreased are Statin Adherence and Cardiovascular
Monitoring for People With Cardiovascular Disease, and Schizophrenia.

CCME validated two projects using the CMS Protocol for Validation of Performance
Improvement Projects. One project evaluated is clinical, titled “Childhood Immunizations
Combo 3 and Lead Screening,” and one is non-clinical, titled “Access and Availability of
Care."” The Access and Availability of Care scored 96% last year and 83% this year. The
Combo 3 and Lead Screenings Performance Improvement Project (PIP) scored 95% last
year and 83% this year. Last year, the Access and Availability of Care PIP had an issue
with the baseline and benchmark rate definitions. The Childhood Immunization PIP had
issues last year with baseline and benchmark rate definitions as well as the Combo 3
improvement. Those issues remain present in the most recently submitted
documentation. During the onsite visit, BlueChoice stated that the Combo 3 and Lead
Screening PIP is in the process of being closed. The PIP document does not contain a
statement about it being closed or retired; therefore, it is validated as an active project.
For both PIPs, there is a lack of documentation on interventions.

(+)
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Utilization Management:

CCME’s assessment of the Utilization Management (UM) section includes reviews of
program descriptions, program evaluations, policies, committee minutes, corresponding
reports, and appeal, approval, denial, and case management files.

BlueChoice contracts with Amerigroup Partnership Plan for UM services in South Carolina.
The Utilization Management Program Description outlines the purpose, goals, objectives,
and staff roles for physical and behavioral health (BH). UM policies and procedures define
how utilization management, medical necessity determinations, appeals, and case
management services are operationalized to service members. The Amerigroup Medical
Director, Imtiaz Khan MD, provides oversight of UM activities.

CCME identified inconsistencies in documentation of the receiving area for mailed
member appeal requests. CCME could neither identify how BlueChoice conducts an initial
screening of each enrollee’s needs within 90 days of enrollment, nor could CCME identify
a Transition Coordinator. CCME provides recommendations to address these issues.

Delegation:

BlueChoice delegates credentialing and recredentialing functions to several entities.
Various medical review services, federal external reviews, and Special Investigations Unit
(SIU) reviews are delegated to Anthem. Pharmacy services are delegated to Express
Scripts, Inc. Delegation agreements are in place with all delegated entities and annual
oversight is conducted according to guidelines. One standard is scored as “Partially Met”
because the Social Security Death Master File (SSDMF) is not listed as a query item in
Policy MCD-10, and the Terminated for Cause List is not addressed as a required query in
the delegation oversight tool, Credentialing Requirements for Vendor document, and the
respective policy.

State Mandated Services:

For the provision of Early and Periodic Screening, Diagnosis and Treatment (EPSDT)
services, BlueChoice encourages providers to follow recommendations from the Centers
for Disease Control and the American Academy of Pediatrics. Network providers are
informed of the EPSDT program and immunizations schedule via the Provider Manual,
Provider Bulletins, and other communications. The plan also provides quarterly Gaps in
Care reports to providers. BlueChoice assesses provider compliance with the provision of
EPSDT services and required immunizations through random medical record reviews.

BlueChoice provides all core benefits required by the SCDHHS Contract.

(+)
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CCME identified deficiencies not addressed from the previous EQR, resulting in one score
of “Not Met” for the State Mandated Services section of this review.

Table 1, Scoring Overview, provides an overview of the findings of the current annual
review as compared to the findings of the 2017 review.

Table 1: Scoring Overview

Partially

Met Evaluated Applicable Standards

Not Met [\[o]4 Not Total

Met

Administration
2017 31 1 1 0 0 33
2018 38 0 1 0 0 39

Provider Services

2017 69 5 1 0 0 75

2018 66 10 2 0 0 78

Member Services

2017 35 1 1 0 0 37

2018 28 4 1 0 0 33

Quality Improvement

2017 15 0 0 0 0 15
2018 13 2 0 0 0 15
Utilization

2017 35 2 1 0 0 38
2018 42 2 1 0 0 45
Delegation

2017 2 0 0 0 0 2
2018 1 1 0 0 0 2

State Mandated Services

2017 3 0 1 0 0 4

2018 3 0 1 0 0 4

©
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METHODOLOGY

The process used by CCME for the EQR is based on CMS developed protocols for Medicaid
MCO/PIHP EQRs and focuses on the three federally mandated EQR activities of
compliance determination, validation of performance measures, and validation of
performance improvement projects (PIPs).

On March 19, 2018, CCME notified BlueChoice that the Annual EQR was being initiated
(see Attachment 1). This notification includes a list of materials required for a desk
review and an invitation for a teleconference designed to provide BlueChoice with an
opportunity to ask questions regarding the EQR process and the requested desk materials.

The review consists of two segments. The first segment is a desk review of materials and
documents received from BlueChoice on April 2, 2018 and reviewed in the offices of
CCME (see Attachment 1). These items focus on administrative functions, committee
minutes, member and provider demographics, member and provider educational
materials, and the Quality Improvement (Ql) and Medical Management Programs. Also
included in the desk review is a review of credentialing, grievance, utilization, case
management, and appeal files.

The second segment is an onsite review conducted on May 17, 2018 and May 18, 2018 at
the BlueChoice office located in Columbia, SC. The onsite visit focuses on areas not
covered in the desk review and items needing clarification. See Attachment 2 for a list of
items requested for the onsite visit. Onsite activities include an entrance conference,
interviews with administration and staff, and an exit conference. All interested parties
are invited to the entrance and exit conferences.

FINDINGS

EQR findings are summarized in the following sections and are based on the regulations
set forth in Title 42 of the Code of Federal Regulations (CFR), part 438, and the contract
requirements between BlueChoice and SCDHHS. Strengths, weaknesses and
recommendations are identified where applicable. CCME identifies areas of review as
meeting a standard - “Met,” acceptable but needing improvement - “Partially Met,”
failing a standard - “Not Met,” “Not Applicable,” or “Not Evaluated,” on the tabular
spreadsheet (Attachment 4).

A. Administration

The Administration section of The Carolinas Center for Medical Excellence (CCME) review
of BlueChoice HealthPlan of South Carolina (BlueChoice) focuses on health plan policies,
staffing, information systems, compliance, and confidentiality practices. BlueChoice

()
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contracts with Amerigroup Partnership Plan, LLC (a wholly-owned subsidiary of Anthem
Inc.) for administrative services.

Policies are well-organized, reviewed annually, and revised as needed. Onsite discussion
confirms annual policy review for all departments, but CCME noted inconsistencies in the
frequency of policy review in the Quality Improvement (Ql) Program Description. The
Medicaid Business Unit policy titled “Policy and Procedure Reviews” does not include
information specific to South Carolina.

Tim Vaughn is the President and Chief Operating Officer (COO) of BlueChoice. Other key
positions required by the SCDHHS Contract are filled by Jennifer Thorne, Chief Financial
Officer (CFO); Amy Bennett, Contract Account Manager and Interagency Liaison; Damian
Bridges, Quality Director; Victoria McNeil Brock, Utilization Management (UM) Director;
Nicholas Von Gersdorff, Encounters Manager; Christopher Kearney; Claims Manager; Rod
Johnson, Compliance Officer; Scott Timmons, Provider Service Manager; Donna Williams,
Member Service Manager; Melanie Joseph, Legal; Jonathan Jones, Pharmacy Director; and
Imtiaz Khan, Medical Director. Dr. Khan is supported by an additional Medical Director,
Dr. Kim Cooley. Dr. Tracey Smithey, a board-certified psychiatrist, serves as Medical
Director for Behavioral Health.

CCME’s review of Information System Capabilities Assessment (ISCA) documentation finds
that business continuity measures are in place for the systems servicing BlueChoice. A
recent disaster recovery (DR) test was successful in restoring claims systems and
indicates that Anthem is working to reduce recovery times to meet its recovery time
objectives. Claims data confirms 90% of claims are paid within 14 days of receipt, 98% are
paid within 30 days of receipt, and 99% within 90 days of receipt. A corporate review
team conducts random claims audits to verify accuracy and that internal and contractual
requirements are met.

BlueChoice’s Compliance Plan along with policies and Anthem’s Special Investigations
Unit Antifraud Plan define processes to guard against fraud, waste, and abuse (FWA).
Onsite discussion revealed the Compliance Plan was revised recently and is expected to
receive approval from the Compliance Committee in June 2018. The Anthem Special
Investigations Unit Antifraud Plan was last updated in September 2017. Standards of
business conduct for employees are outlined in the Our Values document.

The Compliance Committee oversees the development, implementation, and
effectiveness of the Compliance Plan. Discrepancies are noted in the committee
membership when comparing the Compliance Committee Charter, the QI Program
Description, and the Committee Membership List. This is a deficiency identified during
the previous EQR. A discussion during the onsite visit confirmed the Compliance
Committee meets quarterly; however, the Compliance Committee Charter indicates the

(o)
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committee meets monthly (but no less than 10 times yearly), and the Q| Program
Description states the committee meets monthly (but no less than 4 times yearly).

As noted in Figure 2, Administration Findings, BlueChoice received “Met” scores for 97%
of the standards in the Administration review. One standard is scored as “Not Met” due to
an uncorrected issue identified during the previous EQR.

Figure 2: Administration Findings

o0 ] 2017 w2018
[~ 93.9% 7%

80%

60%

40%

20% 3% 3% 3%

0% 1 1
Met Partially Met Not Met

Table 2: Administration Comparative Data

SECTION STANDARD 2017 REVIEW 2018 REVIEW

The MCO’s resources are sufficient to ensure that all
health care products and services required by the
State of South Carolina are provided to members. At
a minimum, this includes designated staff performing
in the following roles: Pharmacy Director

Organizational
Chart / Staffing

Compliance / The MCO has established a committee charged with
Program oversight of the Compliance program, with clearly Partially Met
Integrity delineated responsibilities

The standards reflected in the table are only the standards that showed a change in score from 2017 to 2018.

(i)
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Strengths

» The Compliance Department has an Ethical Decision-Making Guide to assist employees
in decision making. Placards containing the information are distributed to each staff
member for quick reference.

» Workforce security overview documentation is up-to-date and disaster recovery
resources are consolidated into Excel workbooks that detail the overall recovery
process.

Weaknesses

» Onsite discussion confirmed all policies are reviewed annually. Page 33 of the QI
Program Description states Quality Management Department policies are reviewed, at
a minimum, biennially. Also, the Medicaid Business Unit policy titled, “Policy and
Procedure Reviews” states, “By default all P&Ps are reviewed biennially (every 2
years); however, this may be changed to an annual review cycle depending on state
contract, accreditation, and department of ownership’s purview.” This policy includes
state-specific exceptions on pages seven and eight; however, the policy does not
include information specific to South Carolina.

» The organizational chart is difficult to understand. For example, for positions not
identified as key positions it is unclear if staff members are BlueChoice or Amerigroup
employees. Employee locations are also unclear.

» Disaster recovery tests reveal areas that can be improved.

» Discrepancies are noted in the Compliance Committee membership when comparing
the Compliance Committee Charter, the Ql Program Description, and the Committee
Membership List for the Medicaid Compliance Committee. This is a deficiency
identified during the previous EQR.

» BlueChoice staff revealed, and committee minutes confirm, that the Compliance
Committee meets quarterly. However, the Medicaid Compliance Committee Charter
indicates the committee meets monthly (but no less than 10 times yearly), and the QI
Program Description states the committee meets monthly (but no less than 4 times
yearly).

» The QI Program Description, page 35, states all employees undergo Health Insurance
Portability and Accountability Act (HIPAA) training within 60 days of the date of hire.
Onsite discussion revealed new employees receive HIPAA training on the first day of
employment, prior to receiving a computer, ID badge, etc.

Quality Improvement Plans

» Revise Compliance Committee membership documentation for consistency across all
documents.

()
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o Correct the frequency of Compliance Committee meetings in the BlueChoice
HealthPlan Medicaid Compliance Committee Charter and QI Program Description.

Recommendations

» Revise the QI Program Description to state policies are reviewed at least annually and
add a South Carolina exception to the “Policy and Procedure Reviews” policy
indicating policies are reviewed annually.

» Revise the organizational chart to indicate whether each staff member is a BlueChoice
or Amerigroup employee and to provide staff locations.

» Focus on verifying systems and administrative tools function properly and are current
prior to disaster recovery testing. CCME recommends paying special attention to
information technology (IT) maintenance to reduce disaster recovery issues.

» Update the QI Program Description, page 35, to state new employees receive
HIPAA/confidentiality training prior to being granted access to Protected Health
Information (PHI).

B. Provider Services

CCME conducted a review of all policies, procedures, the provider agreement, provider
training and educational materials, provider network information, credentialing and
recredentialing files, and practice guidelines for Provider Services.

The BlueChoice Credentialing Committee is chaired by Dr. Lloyd Kapp, Medical Director,
and he has the responsibility for all credentialing and recredentialing activities including
approval of policies and procedures. Additional committee members include the Vice
President of Medical Affairs and nine network providers with specialties including internal
medicine, pediatrics, chiropractic, surgery, pulmonology, OB/GYN, and dental. Only
network providers on the committee have voting privileges and a quorum is met with
three network providers. A review of committee minutes showed good participation by
voting members, and a quorum was met at each meeting reviewed.

Credentialing approval activities related to behavioral health are the responsibility of the
Companion Benefit Alternatives (CBA) Credentialing Committee. The CBA Credentialing
committee has a total of 10 voting members with three of the committee members
participating as external providers.

The Credentialing Program Description and several policies address the BlueChoice
credentialing processes. The information is comprehensive; however, the Terminated for
Cause List is not mentioned as a query responsibility for credentialing, recredentialing, or
ongoing monitoring. In addition, the Social Security Death Master File (SSDMF) is not
listed as a query responsibility for ongoing monitoring. The credentialing/recredentialing

()
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file review shows appropriate documentation except for the SSDMF and Terminated for

Cause List queries. Proof of the SSDMF is inconsistent due to issues with access to the
query site. The process was implemented in February 2018.

A few additional issues are discussed in the Weaknesses section related to provider

appointment accessibility not being assessed at the provider level, outdated information
on the website for preventive and clinical practice guidelines, and documents for medical

record review not containing minimum requirements.

Provider Access and Availability Study

As part of the annual EQR process for BlueChoice, CCME conducted a Telephonic Provider
Access Study that focused on primary care providers (PCPs). BlueChoice provided a list of
current providers to CCME, from which CCME identified a population of 3,060 PCPs. CCME

selected a random sample of 309 PCPs from this population and attempted to contact
these providers to ask a series of questions regarding access that members have with
their contracted providers.

Table 3: Telephonic Access Study Answer Rate Comparison

Fisher’s Exact
P-value

Sample Size Answer Rate

2017 Review 311 45%
<.001

2018 Review 309* 69%

*denominator for answer rate was 269 to account for voicemail answering services
for 40 calls

In reference to the results of the Telephonic Provider Access Study conducted by CCME,
calls were successfully answered 69% of the time (185 out of 269) when omitting 40 calls

answered by personal or general voicemail messaging services (see Figure 3 below).

/\CCME BlueChoice HealthPlan | June 14, 2018
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Figure 3: Telephonic Provider Access Study Results

Informed physician not at
phone number
n=48

Not Answered
n=84 out of 269
31%

Disconnected/Wrong number

n=20

Answered by Voicemail
Total Calls N=309 n=40 out of 309

13% Personal Voicemail
0

n=5

General Voicemail
n=35
Answered Successfully
n=185 out of 269
69%

When compared to the prior year results of 45%, the increase in successful answer rate is
statistically significant (p<.001).

For calls not answered successfully (n=84 calls), 48 (57%) were unsuccessful because the
provider was not at that office or phone number listed. One hundred and fifty-seven
(85%) of the providers indicated that they accept BlueChoice, and two (1%) indicated that
this occurred only under certain conditions. One-hundred and thirty-six out of 156 (87%)
responded that they are accepting new Medicaid patients.

Regarding a screening process for new patients, 42 (30%) of the 138 providers that
responded to the item indicated that an application or prescreen is necessary. Out of 39,
18 (46%) indicated that an application must be completed, whereas eight (21%) require a

()
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review of medical records/immunizations before accepting a new patient, and 13 (33%)
require both. When the office was asked about the next available routine appointment,
99 out of 139 (71%) met contact requirements.

Figure 4, Provider Services Findings, shows that 85% of the standards in Provider Services
received a “Met” score. Table 4, Provider Services Comparative Data, highlights
standards that showed a change in score from 2017 to 2018.

Figure 4: Provider Services Findings

100%

80%

60%

40%

20%

0%

®2017 ®2018

T 92%

85%
13%
6.7% 1.3% 3%
S
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Table 4: Provider Services Comparative Data

ANDARD 0 R

Met

Adequacy of The Telephonic Provider Access Study conducted by
the Provider CCME shows improvement from the previous study’s
Network results
) Member benefits, including covered services,
Prov1der excluded services, and services provided under fee- Partially Met
Education

for-service payment by SCDHHS

Met
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SECTION STANDARD 2017 REVIEW 2018 REVIEW

Primary and
Secondary The MCO communicates the preventive health
Preventive guidelines and the expectation that they will be Met Partially Met
Health followed for MCO members to providers
Guidelines
Clinical
Pra.ctlc'e The MCO communicates the clinical practice
Guidelines for _ . ..

. guidelines for disease, chronic illness management,
Dlseas.e, and behavioral health services and the expectation Met Partially Met
Chronic Illness that they will be followed for MCO members to
Management, providers
and Behavioral
Health Services
Practitioner Standards for acceptable documentation in member
Medical medical records are consistent with contract Met Partially Met
Records requirements.

The standards reflected in the table are only the standards that showed a change in score from 2017 to 2018.

Strengths

» The Telephonic Provider Access Study successful call rate increased significantly from
last year when omitting voicemail-answered calls. Onsite discussion confirmed special
efforts were made by the provider representatives to update provider information
during onsite visits.

Weaknesses

» The Medicaid Credentialing Program Plan does not mention querying the Terminated
for Cause List at credentialing and recredentialing for providers and facilities.

» Policies MCD-04, Initial Credentialing, and MCD-05, Recredentialing, do not address
querying the Terminated for Cause List.

» The credentialing and recredentialing files reviewed did not show evidence of query of
the Terminated for Cause List.

o CCME’s review of credentialing and recredentialing files show inconsistency in
evidence of queries of the SSDMF. BlueChoice indicated at the onsite that it began
applying to have access to the SSDMF query site in April 2017 and had problems with
access that were out of their control. BlueChoice implemented a process in February

2018.
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» Policy MCD-06, Health Care Delivery Organizations - Credentialing/Recredentialing,
does not address querying the Terminated for Cause List and the
credentialing/recredentialing files do not reflect evidence of the query.

» Multiple policies and the Credentialing Program Description address processes related
to ongoing monitoring; however, the information is fragmented and difficult to
understand. The SSDMF and the Terminated for Cause List are not listed as a query
responsibility in any policy or in the Credentialing Program Description related to
ongoing monitoring.

» BlueChoice does not assess appointment compliance at the provider level.

» The BlueChoice HealthPlan Medicaid Practitioner Access Analysis January 1, 2017 to
December 31, 2017 report defines the access indicator for routine care as “within two
weeks (10 days)”; however, Policy PNOO1, Access/Availability Standards for CBA
Network, defines routine office visits as “within 10 working days.”

« The following are issues related to preventive and clinical practice guidelines:

o A preventive health guidelines brochure was provided in the desk materials and is
loaded to the website. The brochure appears outdated with a date of May 2016.

o The behavioral health clinical practice guidelines loaded to the website are
outdated with references such as “Reviewed/Approved 12/2013.”

o Behavioral health clinical practice guidelines are not addressed in the Provider
Manual.

o The Member/Eligibility section of the Provider Website has a link to behavioral
health guidelines, but it is not located where the other clinical practice guidelines
are listed.

o The website has a clinical practice guidelines matrix that appears to be current,
but there are other guidelines listed on the same web page with outdated
references such as “reviewed/approved 5/2012, reapproved 12/2013.” It is
difficult to understand if these are a part of the adopted guidelines or why the
dates are not current.

» Policies MCD-12, Medical Record Review for Documentation Standards, and
SC_QMXX_105, Medical Record Review, both address medical record review and
BlueChoice provided two different Medical Record Audit Tools. Both tools are missing
one or more minimum requirements in the SCDHHS Policy and Procedure Guide,
Section 15.8.

Quality Improvement Plans

» Update the Credentialing Program Description and Policies MCD-04 and MCD-05 to
address querying the Terminated for Cause List at credentialing and recredentialing.

()
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» Ensure credentialing and recredentialing files contain proof of query of the
Terminated for Cause List.

» Ensure credentialing and recredentialing files contain evidence of query of the SSDMF.

» Update Policy MCD-06, Health Care Delivery Organizations - Credentialing/
Recredentialing, to reflect the need to query the Terminated for Cause List. Ensure
credentialing/recredentialing files contain proof of query of the Terminated for Cause
List.

» Ensure the Credentialing Program Description and appropriate policies address the
need to query the Terminated for Cause List and the SSDMF for ongoing monitoring.

» Define and implement a process to evaluate appointment access at the provider level
to ensure provider compliance to appointment standards.

» Ensure consistency between documents regarding the behavioral health appointment
access standard for routine care.

» Ensure the preventive health guidelines brochure reflects current adopted preventive
guidelines.

» Update the website to reflect current behavioral health preventive and clinical
practice guidelines.

» Remove outdated clinical practice guidelines from the website. Address behavioral
health guidelines in the Provider Manual and on the Medicaid website.

» Ensure the medical record review policies address the current review process and the
review tools address all contract requirements.

Recommendations

» Consider consolidating policies to clarify the ongoing monitoring process.

» Consider consolidating policies to clarify the medical record review process.

C.Member Services

The CCME review of Member Services includes member rights and responsibilities,
member disenrollment, grievances, the member satisfaction survey, and member
education related to the Managed Care Organization (MCO) program, preventive health,
and chronic disease management.

Documentation of member rights is consistent in policy, the Member Handbook, the
Provider Manual, and the BlueChoice website, and includes all rights mandated by the
SCDHHS Contract and by Federal Regulation. In addition, members are informed annually
of rights to which they are entitled via the Member Newsletter.

()
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Upon enrollment, members are sent a packet of information including the Member
Handbook, documentation of any changes to the Member Handbook, a Member ID Card,
an introductory letter, and additional information to help them understand the health
plan and member benefits. BlueChoice maintains a log of changes to the Member
Handbook on its website. The Member Handbook contains most required information;
however, CCME identified issues with the content of the Member Handbook. These issues
are addressed in the Weaknesses section of this report.

BlueChoice’s Customer Care Center (CCC) is staffed from 8:00 AM to 6:00 PM, Monday
through Friday, excluding state holidays. CCME suggests a minor revision to Policy
SC_CSPC_002, Customer Service, clarifying the business hours for the CCC. The toll-free
CCC telephone number, available around-the-clock, gives emergency instructions and
options to speak with a nurse/clinician or to leave a message. Messages are returned the
next business day. The CCC is currently located in Savannah, Georgia, but functions are
scheduled for transfer to Denver, Colorado and Indianapolis, Indiana. CCME’s review of
call metrics for the CCC confirms compliance with contractual requirements.

The Member Handbook refers members to the website for information or questions about
preventive health guidelines, and printed copies of the guidelines are available upon
request. Various methods are used to encourage members to follow the preventive health
guidelines, including information on the website, in the Member Handbook, targeted
mailings, and phone calls. The Healthy Lifestyles page on the BlueChoice website
provides printable information on a variety of medical and behavioral health topics, and
various community and members-only events throughout South Carolina provide forums
for distributing information.

Policy SC_GAXX_015, Grievance Process: Members, defines processes for grievance
acknowledgement, but contradictory information is noted in the Member Handbook and
Provider Manual. This issue was identified during the previous EQR. Also, erroneous
information regarding the grievance resolution timeframe is noted in the Grievance
Acknowledgement Letter and the Your Grievance and Appeal Rights as a Member of
BlueChoice HealthPlan Medicaid letter attachment. Grievance file review findings include
issues of one untimely acknowledgement letter, one resolution letter with insufficient
information, and one file with no evidence of investigating the grievance. Three files
should have been referred for investigation as potential quality of care issues but were
not identified as potential quality of care issues or referred for investigation. As a result
of the onsite discussion, BlueChoice initiated investigations of the issues in these
grievances.

BlueChoice contracts with DSS Research, a certified CAHPS survey vendor, to conduct
both the Child and Adult surveys. The sample sizes for the Member Satisfaction Survey
are adequate and meet the NCQA minimum sample size and number of valid surveys (at

()
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least 411), but the response rates are below the NCQA target of 40%. Actual response
rates are 27.59% (Adult) and 25.65% (Child). CCME provided recommendations to increase

response rates.

BlueChoice received “Met” scores for 85% of the standards for the Member Services
Review. Scores of “Partially Met” are due to documentation in the Member Handbook,
documentation of grievance resolution timeframes, documentation of grievance record
retention requirements, and grievance file findings. One standard is scored as “Not Met”

due to an uncorrected deficiency related to documentation of the grievance
acknowledgement process identified during the previous EQR.

Figure 5: Member Services Findings

9 ®2017 ®=2018
100% 94.6%
85%

80%
60%
40%

. 12%
20% 2.7% 2.7% 3%

0% 1 1
Met Partially Met Not Met

Table 5: Member Services Comparative Data

STANDARD 2017 REVIEW

SECTION

Member MCO Members are informed in writing within 14 calendar
Program days from MCO'’s receipt of enrollment data from
Education DHHS of all benefits and MCO information

The MCO formulates reasonable policies and
procedures for registering and responding to member
Grievances grievances in a manner consistent with contract
requirements, including, but not limited to: the
procedure for filing and handling a grievance

Partially Met

2018 REVIEW

Partially Met
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SECTION STANDARD 2017 REVIEW 2018 REVIEW
T1mel1n§§s gL.udehnes for resolution of the grievance Met Partially Met
as specified in the contract
Maintenance of a log for oral grievances and

Grievances retention of this log and written records of Met Partially Met
disposition for the period specified in the contract
The MCO applies the grievance policy and procedure Met Partially Met
as formulated

The standards reflected in the table are only the standards that showed a change in score from 2017 to 2018.

Strengths

BlueChoice provides a host of extra benefits including free Girl Scout memberships,
free Youth Explorer Program through Boy Scouts of America, discounts on Boys and
Girls Club fees, the Blue Book Club®", discounts for Jenny Craig®, etc.

Multiple programs are in place to provide education, support, and assistance to
pregnant members.

Weaknesses

Onsite discussion confirmed prior authorization is required for a member to obtain a
second opinion from an out-of-network provider; however, this is not reflected in the
information on second opinions on page 84 of the Member Handbook.

The following issues exist in information regarding copayments:

o The copayment of $3.40 for dental services, which is documented in the Member
Handbook and Provider Manual, is not documented on the website.

o The Member Handbook and website define a $3.40 copayment for outpatient care
at a hospital (other than ER); but page 20 of the Provider Manual states the
copayment is $3.30.

The Member Handbook and the BlueChoice website do not inform members they will
be notified of their provider’s termination from the network.

Page 69 of the Member Handbook indicates BlueChoice may deny a member’s request
to disenroll for cause. Refer to the SCDHHS Contract, Section 3.13.1.4.4 and Section
3. 13 which indicate all disenrollment decisions are made by SCDHHS.

Page 29 of the Member Handbook states members can find out more about a Primary
Care Physician (PCP) or a specialist such as specialty, medical school, residency
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training, or board certification by visiting the American Medical Association and
American Board of Medical Specialties websites. CCME found the following issues:

o For the American Medical Association website, members are instructed to click
“Patients” then “Doctor Finder.” No option exists to select “Patients” on this
website. Further, when searching for “Doctor Finder” on the website, the search
returned over 1400 results and a place to look up a specific doctor is not available.

o For the American Board of Medical Specialties website, members are instructed to
select “Consumers;” however, no option to select “Consumers” exists on this
website.

» The Member Handbook page with the heading of “Evidence of Coverage” includes an
email address for the Customer Care Center (dmself-referral@bluechoicesc.com);
however, onsite discussion revealed this is not an email for the Customer Care Center.

» Page 38 of the Member Handbook provides a description of EPSDT services; however,
the periodicity table or schedule is not included in the Member Handbook. Instead,
members are instructed to visit the BlueChoice website or call the Customer Care
Center to find out more about the Preventive Health Guidelines. Members may not
understand that EPSDT services are addressed in the Preventive Health Guidelines on
the website (due to the difference in terminology).

¢ CCME confirmed the Preventive Health Guidelines are available on BlueChoice’s
website; however, they are not easy for members to locate.

o The Member Handbook provides information regarding Advance Directives and
instructs members to contact the Lieutenant Governor’s Office on Aging to obtain
Advance Directive forms. Applicable telephone numbers are provided. Page 73 of the
Member Handbook contains a link to obtain Advance Directive forms and to file a
complaint online. However, options to obtain Advance Directive forms and to file a
complaint are not available when navigating to the specified link.

e Policy SC_CSPC_002, Customer Service, states the Customer Care Center is staffed
from 8:00 AM to 6:00 PM, Eastern Standard Time, excluding state holidays. As written,
this sounds as if the Customer Care Center is staffed seven days a week excluding
state holidays; however, onsite discussion confirmed the Customer Care Center is
staffed Monday through Friday except state-declared holidays.

» The sample sizes for the Member Satisfaction Survey are adequate and meet the NCQA
minimum sample size and number of valid surveys, but response rates are below the
NCQA target of 40%. Actual response rates are 27.59% (Adult) and 25.65% (Child).

» Page 85 of the Member Handbook and the BlueChoice website use the term “action”
instead of “adverse benefit determination” when defining a grievance. Refer to the
SCDHHS Contract, Section 9.1 (a) and Federal Regulation §438.400 (b).

(»)
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o Policy SC_GAXX_015, Grievance Process: Members, indicates verbal grievances that
can be resolved within one business day by Customer Care staff receive verbal
acknowledgement. All other grievances are acknowledged in writing within five
calendar days of the receipt date. Issues include:

o The Member Handbook, page 63, states, “After we receive your grievance by phone
or in the mail, we’ll send you an Acknowledgment Letter within five calendar
days.” This seems to indicate all grievances are acknowledged in writing and is an
issue identified during the previous EQR.

o Page 91 of the Provider Manual also sounds as if all grievances are acknowledged in
writing—it states BlueChoice will send a written acknowledgement of the grievance
to the member within five calendar days from the date BlueChoice receives the
grievance.

» The Grievance Acknowledgement Letter and the Your Grievance and Appeal Rights as
a Member of BlueChoice HealthPlan Medicaid letter attachment incorrectly state
grievances are resolved within 90 calendar days from the date of receipt.

» Per onsite discussion, grievance records are retained for a minimum of seven years but
usually 10 or more years, and electronic records are retained indefinitely. Page eight
of Policy SC_GAXX_015, Grievance Process: Members, references retention timeframes
of three years and five years. The policy also says, “Electronic files are maintained for
longer than 5 years.” This is vague and does not clearly convey the timeframe for
retention of electronic records. The SCDHHS Contract, Section 19.35.3, requires
retention of grievance records for a period of no less than 10 years.

» Minor issues noted by CCME in the grievance files include one untimely
acknowledgement letter; one resolution letter does not address all findings of the
investigation and could be misinterpreted by the reader; and one file does not contain
evidence of the investigation of the grievance.

» Three grievance files contained allegations that should have been referred for
investigation as potential quality issues. Health plan staff reviewed the files during and
after the onsite and concurred that these grievances should have been referred for
investigation as potential quality incidents.

Quality Improvement Plans
» Revise the website to include the copayment of $3.40 for dental services.

» Update the Provider Manual to reflect a copayment amount of $3.40 for non-
emergency services provided in the Emergency Room (ER).

» Remove the statement that BlueChoice may deny the request for disenrollment for
cause from page 69 of the Member Handbook.

()
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o Correct the links in the Member Handbook to find out more about a PCP or a specialist
such as specialty, medical school, residency training, or board certification.

« Remove the incorrect email address (dmself-referral@bluechoicesc.com) from the
Member Handbook “Evidence of Coverage” page.

o Correct the link in the Member Handbook to obtain Advance Directive forms online.
Consider removing the link as an alternative because members are already directed to
call the Lieutenant Governor’s Office on Aging to obtain forms and a telephone
number is provided.

» Clarify the Member Handbook, page 63, and the Provider Manual, page 91, to indicate
verbal grievances that can be resolved within one business day are acknowledged
verbally and all other grievances are acknowledged in writing within five calendar
days.

» Correct the grievance resolution timeframe in the Grievance Acknowledgement Letter
and the Your Grievance and Appeal Rights as a Member of BlueChoice HealthPlan
Medicaid letter attachment.

o To comply with requirements of the SCDHHS Contract, Section 19.35.3, revise Policy
SC_GAXX_015, Grievance Process: Members, to reflect a record retention timeframe of
at least 10 years. Ensure BlueChoice, Amerigroup, and any applicable delegated
entities comply with this record retention timeframe.

» Define and implement processes to ensure staff recognize and refer grievances that
contain potential quality incidents for investigation.

Recommendations

» Revise page 84 of the Member Handbook to include that a second opinion from an out-
of-network provider requires prior authorization.

» Update the Member Handbook and website to inform members that they will be
notified of a provider’s termination from the BlueChoice network. Include the
timeframe and method of notification and that the health plan will assist members to
select a new provider if needed.

» Update page 38 of the Member Handbook to inform members that EPSDT services are
addressed in the Preventive Health Guidelines on the website or include the
recommended schedule for EPSDT services in the Member Handbook.

¢ Include the Preventive Health Guidelines in the Members area of the website in a
prominent, easy to find location.

» Revise Policy SC_CSPC_002, Customer Service, to clarify that the Customer Care
Center’s hours of operation are 8:00 AM to 6:00 PM, Eastern Standard Time, Monday
through Friday, excluding state holidays.

()
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» Continue working with DSS Research to increase response rates for Adult and Child
surveys. Consider adding a reminder to call center scripts or allowing a longer
timeframe for additional reminders to be sent and phone call surveys to be conducted.
CCME also recommends that BlueChoice decide and document an internal goal to
increase response rates (such as a 3% or 4% increase each year).

» Revise page 85 of the Member Handbook and the BlueChoice website to use the term
“adverse benefit determination” instead of “action” in the definition of a grievance.

» Ensure acknowledgement letters are sent within the required timeframe, that
resolution letters include all appropriate information, and that files contain evidence
of the investigation of the grievance.

D. Quality Improvement

CCME conducted a review of Quality Improvement (Ql) sections including the QI program
description, program evaluation, committee minutes, policies, performance measures,
and performance improvement project (PIP) validation.

BlueChoice provided the 2018 Medicaid Quality Management Program Description as
evidence the program is designed to provide the structure and key processes for ongoing
improvements of care and services BlueChoice provides to members and providers.
Similar discrepancies regarding the frequency for policy review are found in the 2018
program description that were noted in the 2017 program description reviewed last year.
Throughout the program description there is inconsistency regarding the name
BlueChoice uses for their quality program. For example, on page four the program is
listed as Quality Assessment and Performance Improvement Program. On page five, the
program is listed as Quality Management Program.

The Clinical Quality Improvement Committee (CQIC) and the Service Quality Improvement
Committee (SQIC) continue to have authority and accountability for developing and
implementing the QI program. Both committees report directly to BlueChoice’s Managed
Care Oversight Committee, and the oversight committee reports to the Board of
Directors.

The QI Program Description, page 30, discusses the adoption of the clinical and
preventive health guidelines. It does not mention monitoring provider compliance. Policy
SC_QMXX_048, Clinical Practice Guidelines - Review, Adoption, and Distribution, and
Policy SC_PCXX_006, Preventive Health Guidelines - Review, Adoption, Distribution, and
Performance Monitoring, discuss performance monitoring through medical record audits.
BlueChoice’s policies are not clear about what is monitored. Also, the medical record
audit tools do not include monitoring the clinical practice guidelines.

(o)
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Performance Measure Validation

CCME conducted a validation review of the Health Effectiveness Data Information Set
(HEDIS®) performance measures following CMS developed protocols. This process assesses
the production of these measures by the health plan to confirm reported information is
valid.

BlueChoice uses Inovalon, a certified software organization, for calculation of HEDIS
rates. The comparison from the previous to the current year revealed strong increases in
MMR, Flu vaccinations, Lead Screening in Children, and Adolescent Well Care visits,
among a few other measures. The measures that decreased were Statin Adherence and
Cardiovascular Monitoring for People with Cardiovascular Disease and Schizophrenia
among a few others. The current rate and last year’s rate, along with the change in rate,
are presented in Table 6: HEDIS Performance Measure Data.

Table 6: HEDIS Performance Measure Data

Measure Year Measure Year PERCENTAGE
MEASURE/DATA ELEMENT 2015 2016 POINT
DIFFERENCT
Effectiveness of Care: Prevention and Screening
Adult BMI Assessment (aba) 84.03% 83.06% -0.97%
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (wcc)
BMI Percentile 70.37% 73.38% 3.01%
Counseling for Nutrition 57.18% 60.88% 3.70%
Counseling for Physical Activity 47.69% 51.85% 4.16%
Childhood Immunization Status (cis)
DTaP 70.37% 75.46% 5.09%
IPV 85.65% 88.89% 3.24%
MMR 82.87% 93.06% 10.19%
HiB 78.24% 83.33% 5.09%
Hepatitis B 83.80% 86.11% 2.31%
vzv 82.41% 91.44% 9.03%
Pneumococcal Conjugate 74.54% 79.17% 4.63%
Hepatitis A 79.63% 87.27% 7.64%
Rotavirus 71.76% 74.07% 2.31%

O,
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Measure Year Measure Year PERCENTAGE
MEASURE/DATA ELEMENT 2015 2016 POINT
DIFFERENCT
Influenza 34.72% 46.30% 11.58%
Combination #2 65.28% 68.98% 3.70%
Combination #3 63.89% 66.90% 3.01%
Combination #4 61.34% 65.05% 3.71%
Combination #5 55.56% 57.87% 2.31%
Combination #6 28.94% 37.27% 8.33%
Combination #7 53.94% 56.48% 2.54%
Combination #8 28.70% 37.04% 8.34%
Combination #9 25.69% 34.03% 8.34%
Combination #10 25.46% 33.80% 8.34%
Immunizations for Adolescents (ima)
Meningococcal 62.88% 62.04% -0.84%
Tdap 84.92% 80.32% -4.60%
HPV 15.81% 14.58% -1.23%
Combination #1 62.65% 60.19% -2.46%
Combination #2 - 13.43% NA
Lead Screening in Children (lsc) 57.41% 68.06% 10.65%
Breast Cancer Screening (bcs) 49.34% 49.19% -0.15%
Cervical Cancer Screening (ccs) 50.12% 52.47% 2.35%
Chlamydia Screening in Women (chl)
16-20 Years 43.47% 47.43% 3.96%
21-24 Years 54.76% 61.76% 7.00%
Total 47.48% 53.16% 5.68%
Effectiveness of Care: Respiratory Conditions
ﬁﬁ;())priate Testing for Children with Pharyngitis 77 399 76.93% -0.46%
gis:g:);zl;c;nggt;é '(I':;rt)mg in the Assessment and 27.33% 28.749% 1.41%
Pharmacotherapy Management of COPD Exacerbation (pce)

®
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Measure Year Measure Year HER e NIcE
MEASURE/DATA ELEMENT 2015 2016 POINT
DIFFERENCT
Systemic Corticosteroid 48.71% 63.86% 15.15%
Bronchodilator 69.79% 71.81% 2.02%

Medication Management for People With Asthma (mma)

5-11 Years: Medication Compliance 50% 47.14% 54.41% 7.27%
5-11 Years: Medication Compliance 75% 23.57% 26.05% 2.48%
12-18 Years: Medication Compliance 50% 46.72% 50.97% 4.25%
12-18 Years: Medication Compliance 75% 21.83% 24.12% 2.29%
19-50 Years: Medication Compliance 50% 60.87% 51.43% -9.44%
19-50 Years: Medication Compliance 75% 31.88% 30.48% -1.40%
51-64 Years: Medication Compliance 50% 72.22% 60.61% -11.61%
51-64 Years: Medication Compliance 75% 44.44% 39.39% -5.05%
Total: Medication Compliance 50% 48.91% 53.27% 4.36%
Total: Medication Compliance 75% 24.32% 26.52% 2.20%

Asthma Medication Ratio (amr)

5-11 Years 79.42% 82.57% 3.15%
12-18 Years 65.40% 72.34% 6.94%
19-50 Years 47.22% 51.75% 4.53%
51-64 Years 37.14% 56.25% 19.11%

Total 69.28% 73.77% 4.49%

Effectiveness of Care: Cardiovascular Condition

Controlling High Blood Pressure (cbp) 43.49% 41.92% -1.57%
‘I:(tetr:::slre(gcl:;)of Beta-Blocker Treatment After a Heart 80.95%* 61.29% -19.66%
Received Statin Therapy: 21-75 Years (Male) 71.71% 74.59% 2.88%
Statin Adherence 80%: 21-75 Years (Male) 76.15% 55.80% -20.35%
Received Statin Therapy: 40-75 Years (Female) 76.42% 77.06% 0.64%
Statin Adherence 80%: 40-75 Years (Female) 65.96% 50.38% -15.58%
Received Statin Therapy: Total 73.82% 75.77% 1.95%

®
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Measure Year Measure Year HER e NIcE

MEASURE/DATA ELEMENT POINT

2015 2016 DIFFERENCT

Statin Adherence 80%: Total 71.43% 53.16% -18.27%

Effectiveness of Care: Diabetes

Comprehensive Diabetes Care (cdc)

Hemoglobin A1c (HbA1c) Testing 84.49% 83.10% -1.39%

HbA1c Poor Control (>9.0%) 47.92% 47.92% 0.00%

HbA1c Control (<8.0%) 45.37% 44.91% -0.46%

Eye Exam (Retinal) Performed 30.32% 34.72% 4.40%

Medical Attention for Nephropathy 91.90% 92.13% 0.23%
Blood Pressure Control (<140/90 mm Hg) 51.39% 52.55% 1.16%

Statin Therapy for Patients with Diabetes (spd)

Received Statin Therapy 57.99% 60.64% 2.65%
Statin Adherence 80% 52.08% 48.21% -3.87%

Effectiveness of Care: Musculoskeletal Conditions

Disease-Modifying Anti-Rheumatic Drug Therapy in

0 [o) - [
Rheumatoid Arthritis (art) 62.50% 28.89% 3.61%

Effectiveness of Care: Behavioral Health

Antidepressant Medication Management (amm)

Effective Acute Phase Treatment 41.45% 42.53% 1.08%

Effective Continuation Phase Treatment 26.53% 25.72% -0.81%

Follow-Up Care for Children Prescribed ADHD Medication (add)
Initiation Phase 32.89% 37.61% 4.72%

Continuation and Maintenance (C&M) Phase 44.24% 51.68% 7.44%

Follow-Up After Hospitalization for Mental Illness (fuh)

30-Day Follow-Up NR NR NA

7-Day Follow-Up NR NR NA

Follow-Up After Emergency Department Visit for Mental Illness (fum)

30-Day Follow-Up NA 37.20% NA

7-Day Follow-Up NA 24.86% NA

O,
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Measure Year Measure Year HER e NIcE

MEASURE/DATA ELEMENT POINT

2015 2016 DIFFERENCT

Follow-Up After Emergency Department Visit for Alcohol and Other Drug Dependence (fua)

30-Day Follow-Up: 13-17 Years NA 5.26% NA
7-Day Follow-Up: 13-17 Years NA 5.26% NA
30-Day Follow-Up: 18+ Years NA 15.15% NA
7-Day Follow-Up: 18+ Years NA 10.47% NA
30-Day Follow-Up: Total NA 14.66% NA
7-Day Follow-Up: Total NA 10.21% NA
Diabetes Screening for People with Schizophrenia or
Bipolar Disorder Who Are Using Antipsychotic 79.18% 75.51% -3.67%
Medication (ssd)
D1al?etes Momtormg for People with Diabetes and 61.82% 69.23% 7 41%
Schizophrenia (smd)
Card!ovascular Mpmtormg for P.eople w1.th 100.00%* 66.67% 133.33%
Cardiovascular Disease and Schizophrenia (smc)
Adherence to Antipsychotic Medications for 55.70% 59.82% 4.12%

Individuals with Schizophrenia (saa)

Metabolic Monitoring for Children and Adolescents on Antipsychotics (apm)

1-5 Years 20.00% 11.11% -8.89%
6-11 Years 23.53% 18.97% -4.56%
12-17 Years 22.48% 23.81% 1.33%
Total 22.70% 21.76% -0.94%

Effectiveness of Care: Medication Management

Annual Monitoring for Patients on Persistent Medications (mpm)

ACE Inhibitors or ARBs 84.24% 86.94% 2.70%
Digoxin 59.26% 55.00% -4.26%

Diuretics 83.78% 87.00% 3.22%

Total 83.83% 86.80% 2.97%

Effectiveness of Care: Overuse/Appropriateness

Non-Recommended Cervical Cancer Screening in
Adolescent Females (ncs)

Appropriate Treatment for Children with URI (uri) 84.64% 84.40% -0.24%

2.49% 1.56% -0.93%

©

/\CCME BlueChoice HealthPlan | June 14, 2018



2018 External Quality Review

MEASURE/DATA ELEMENT

Measure Year

2015

Measure Year

2016

PERCENTAGE

POINT

DIFFERENCT

Q\C/Eltiagrc:nzgégtl(t;?bt;c Treatment in Adults with 21.96% 24.40% 2. 44%
Use of Imaging Studies for Low Back Pain (lbp) 70.88% 75.41% 4.53%
Use of Multiple Concurrent Antipsychotics in Children and Adolescents (apc)
1-5 Years NA NA NA
6-11 Years 2.86% 2.27% -0.59%
12-17 Years 3.23% 0.00% -3.23%
Total 3.13% 0.71% -2.42%
Access/Availability of Care
Adults’ Access to Preventive/Ambulatory Health Services (aap)
20-44 Years 77.46% 75.74% -1.72%
45-64 Years 86.52% 85.99% -0.53%
65+ Years 100.00% 100.00% 0.00%
Total 80.31% 78.79% -1.52%
Children and Adolescents' Access to Primary Care Practitioners (cap)
12-24 Months 96.37% 96.08% -0.29%
25 Months - 6 Years 85.07% 85.99% 0.92%
7-11 Years 85.76% 87.49% 1.73%
12-19 Years 83.69% 85.73% 2.04%
Initiation and Engagement of AOD Dependence Treatment (iet)
Initiation of AOD Treatment: 13-17 Years 38.68% 31.52% -7.16%
Engagement of AOD Treatment: 13-17 Years 26.42% 14.13% -12.29%
Initiation of AOD Treatment: 18+ Years 32.27% 36.40% 4.13%
Engagement of AOD Treatment: 18+ Years 7.62% 9.59% 1.97%
Initiation of AOD Treatment: Total 32.69% 36.12% 3.43%
Engagement of AOD Treatment: Total 8.85% 9.85% 1.00%
Prenatal and Postpartum Care (ppc)
Timeliness of Prenatal Care 85.98% 89.56% 3.58%
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Measure Year Measure Year PERCENTAGE
MEASURE/DATA ELEMENT 2015 2016 POINT
DIFFERENCT
Postpartum Care 70.56% 70.53% -0.03%
Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (app)
1-5 Years 100.00%* 71.43% -28.57%
6-11 Years 11.11%* 48.39% 37.28%
12-17 Years 17.31% 24.59% 7.28%
Total 19.18% 35.35% 16.17%
Utilization
Frequency of Ongoing Prenatal Care (fpc)
<21 Percent 7.68% 9.56% 1.88%
21-40 Percent 5.09% 4.11% -0.98%
41-60 Percent 7.49% 7.88% 0.39%
61-80 Percent 15.69% 15.22% -0.47%
81+ Percent 64.06% 63.23% -0.83%

Well-Child Visits in the First 15 Months of Life (w15)

0 Visits 0.98% 2.78% 1.80%

1 Visit 2.45% 2.31% -0.14%

2 Visits 2.21% 3.01% 0.80%

3 Visits 5.64% 3.24% -2.40%

4 Visits 7.11% 9.72% 2.61%

5 Visits 17.16% 10.65% -6.51%

6+ Visits 64.46% 68.29% 3.83%

ye(;ltsc:;lfif\:s(ljvs;‘r; the Third, Fourth, Fifth and Sixth 64.87% 66.17% 1.30%
Adolescent Well-Care Visits (awc) 36.34% 47.45% 11.11%

NB: Not a benefit; NR: Not reported; NA: Data not available; *: small denominator
Performance Improvement Project Validation

CCME validated PIPs in accordance with CMS protocol EQR Protocol 3: Validating
Performance Improvement Projects Version 2.0, September 2012. The protocol validates

()
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components of the project and its documentation to provide an assessment of the overall
study design and methodology of the project. The components assessed are:

Study topic(s)

Study question(s)

Study indicator(s)
Identified study population

» Sampling methodology (if used)

» Data collection procedures

« Improvement strategies

Two projects were validated using the CMS Protocol for Validation of Performance

Improvement Projects - one clinical and one non-clinical. The clinical project is titled

“Childhood Immunizations Combo 3 and Lead Screening.” The non-clinical project is
titled, “Access and Availability of Care." Table 7, Performance Improvement Project
Validation Scores provides an overview of each project’s validation score.

TABLE 7: Performance Improvement Project Validation Scores

PROJECT

Access and Availability of Care

2017 VALIDATION SCORE 2018 VALIDATION SCORE

96%
High Confidence in
Reported Results

83%
Confidence in
Reported Results

Childhood Immunizations Combo 3
and Lead Screenings

95%
High Confidence in
Reported Results

83%
Confidence in
Reported Results

The Access and Availability of Care PIP scored 96% last year and 83% this year. The Combo
3 and Lead Screenings PIP scored 95% last year and 83% this year. Last year, the Access
and Availability of Care PIP had an issue with the baseline and benchmark rate

definitions. For the Childhood Immunization PIP, BlueChoice had issues last year with
baseline and benchmark rate definitions as well as the Combo 3 improvement. Those

issues are still present in the most recently submitted documentation. During the onsite,

BlueChoice stated that the Combo 3 and Lead Screening PIP is in the process of being

closed. The report does not contain a statement about it being closed or retired;
therefore, it is validated as an active project. For both PIPs, there is a lack of
documentation on interventions. The recommendations for each of the two PIPs are

displayed in Table 8, Performance Improvement Project Errors and Recommendations.
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TABLE 8: Performance Improvement Project Errors and Recommendations

Section

Reasoning

Recommendation

Childhood Immunizations Combo 3 and Lead Screenings

Were reasonable
interventions
undertaken to address
causes/barriers
identified through data
analysis and QI
processes undertaken?

Interventions are
documented, although
new interventions have
not been initiated since
2014.

Initiate and implement new interventions to
increase Combo 3 rates, specifically, as they
are not improving.

Did the MCO/PIHP
present numerical PIP
results and findings
accurately and clearly?

The benchmark is lower
than the baseline goal.
The baseline goal should
be a short-term goal,
whereas the benchmark is
the long-term goal.

Adjust documentation of benchmarks so that
the benchmark is the highest rate; and the
goal rate is higher than the current known
rate (goal is the baseline goal).

Is there any statistical
evidence that any
observed performance
improvement is true
improvement?

Combo 3 does not have
statistically significant
improvement from
baseline, although Lead
Screening rates have
increased significantly
from baseline when
compare to Re-
measurement 2.

Continue to adapt interventions focused on
increasing Combo 3 vaccination rates.

Was sustained
improvement
demonstrated through
repeated measurements
over comparable time
periods?

Sustained improvement
occurred for Lead
Screening, but
improvement has not
occurred for Combo 3.

Interventions should focus on Combo 3
improvement, as lead screening has improved
but Combo 3 has not improved.

Access and Availability of Care

Were reasonable
interventions
undertaken to address
causes/barriers
identified through data
analysis and QI
processes undertaken?

Interventions are
documented in the report,
but no new interventions
have been initiated since
2016.

Initiate new interventions to determine if
rates improve based on new efforts.
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Section

Did the MCO/PIHP
present numerical PIP
results and findings
accurately and clearly?

Reasoning

The benchmark is lower
than the goal. The goal
should be a short-term
goal, whereas the
benchmark is the long-
term goal. For Indicator
#2, the numerator and
denominator do not
equate to the percentages
presented.

Recommendation

Adjust documentation of benchmarks so that
the benchmark is the highest rate; and the
goal rate is higher than the current known
rate (goal is the baseline goal). The
benchmark and long-term goal terms are
essentially the same element. The goal is a
short-term goal, and the benchmark is the
long-term goal.

For Indicator #2, verify percentage
calculations are accurate using the
numerator and denominator given.

Was there any
documented,
quantitative
improvement in
processes or outcomes
of care?

No, both rates decreased
instead of improving
(increasing).

Implement new interventions to improve
rates.

Details of the validation of the performance measures and PIPs may be found in the CCME
EQR Validation Worksheets, Attachment 3.

Figure 6, Quality Improvement Findings, indicate that 87% of the standards received a

“Met” score.
Figure 6: Quality Improvement Findings
®2017 ®=2018
100% 100%
87%
80%
60%
40%
13%
0% :
Met Partially Met
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TABLE 9: Quality Management Comparative Data

SECTION STANDARD 2017 REVIEW 2018 REVIEW
The Quality The scope of the QI program includes monitoring
Improvement (Ql) of provider compliance with MCO wellness care Met Partially Met
Program and disease management guidelines
Quality The study design for QI projects meets the
Improvement requirements of the CMS protocol “Validating Met Partially Met
Projects Performance Improvement Projects”

The standards reflected in the table are only the standards that showed a change in score from 2017 to 2018.

Strengths

e BlueChoice uses certified software for HEDIS calculations.

» The Clinical Quality Improvement Committee is well-attended by network providers.

Weaknesses

« Two discrepancies are noted in the 2018 Medicaid Quality Management Program
Description:

O

o Throughout the program description there is confusion regarding the name

Page 24, under Policies and Procedures Supporting QAPI Programs, indicates that
policies and procedures and other materials are reviewed annually and revised

when indicated. Page 34, under Policies & Procedures, states policies and

procedures are reviewed, at a minimum, bi-annually. Onsite discussion confirmed

the policies are reviewed at least annually.

BlueChoice uses for its Quality program. On page four the program is listed as
Quality Assessment and Performance Improvement Program. On page five the

program is listed as Quality Management Program.

» Policy SC_QMXX_048, Clinical Practice Guidelines - Review, Adoption, and Distribution,

and Policy SC_PCXX_006, Preventive Health Guidelines - Review, Adoption,

Distribution, and Performance Monitoring, discuss performance monitoring through
medical record audits. It is not clear in the polices what is monitored. Also, the
medical record audit tools do not include monitoring the clinical practice guidelines.

» The chairman for the Clinical Quality Improvement Committee and the Service Quality
Improvement Committee is not noted in the committee minutes. Also, there is a
discrepancy in the QI Program Description regarding the chairman for the Service
Quality Improvement Committee.

Ncem
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» PIP documentation does not have evidence of new interventions planned to address
lack of improvement in rates. The issues regarding the benchmark and baseline goals
(or short-term goal) rates were not revised as recommended in the previous EQR.

Quality Improvement Plan

» Update policy SC_QMXX_048, Clinical Practice Guidelines - Review, Adoption, and
Distribution, and Policy SC_PCXX_06, Preventive Health Guidelines - Review, Adoption,
Distribution and Performance Monitoring, to include the monitoring process conducted
to monitor provider compliance with the clinical and preventive health guidelines. If
medical record review will be used for monitoring, update the medical record data
collection tools to include the monitoring of the guidelines.

e Correct the issues identified in the PIPs.

Recommendation

o Correct the following in the 2018 Medicaid Quality Management Program Description:
o the frequency of policies and procedure reviews
o the program name throughout the document

» Indicate on each committee’s minutes who chairs the committee. Also, correct the
discrepancy in the QI Program Description regarding who chairs the SQIC.

E. Utilization Management

Blue Choice has contracted with Amerigroup Partnership Plan to implement
administrative services for Utilization Management (UM). The UM Program Description
gives an overview of the UM Department’s structure and methodology for conducting UM
processes, and outlines the purpose, operations, and lines of responsibility within the
Health Care Management (HCM) Department. Members and providers can obtain
information about the UM program in several ways, such as the Member Handbook,
Provider Manual, and the BlueChoice website.

The Amerigroup Medical Director has oversight of UM activities. Departmental and
corporate policies provide guidelines on operationalizing standards and complying with
requirements. The Clinical Quality Improvement Committee reviews and approves UM
activities and the UM Work Plan, which is incorporated into the Quality Improvement (Ql)
Work Plan.

UM approval and denial files indicate decisions are made based on medical necessity
criteria by the appropriate staff person in a timely manner. BlueChoice has an inter-rater
reliability (IRR) process for physicians, nurses, pharmacists, and non-licensed associates
to ensure staff making service authorizations are consistently applying UM standards and

()
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criteria. Processes are in place to monitor and detect under- or over-utilization of
medical services.

BlueChoice has established policies and procedures addressing standard and expedited
appeals of adverse benefit determinations by members and providers. Information
regarding appeals processes and requirements is found in the Member Handbook,
Provider Manual, and on the BlueChoice website. CCME identified inconsistencies in
documentation of the receiving area for mailed member appeal requests. These
inconsistencies are noted in the Member Handbook, Provider Manual, the Member
Appeals Request Form, and the adverse benefit determination notice. CCME provided
recommendations to address this finding.

BlueChoice uses several processes to identify members who may benefit from Case
Management (CM), such as data mining and provider referrals. CM policies and
procedures, as well as the UM Program Description, provide guidance to staff performing
CM activities. CCME could not identify how BlueChoice conducts an initial screening of
each enrollee’s needs within 90 days of enrollment nor could CCME identify a Transition
Coordinator. CCME provided recommendations to address these issues. CM files reflect
appropriate activities are being conducted as required and according to established
policies.

As noted in Figure 7: Utilization Management Findings BlueChoice received “Met” scores
for 93% of the UM standards. Standards that received a score of “Partially Met” or “Not
Met” are addressed in the Weaknesses section.

Figure 7. Utilization Management Findings

H2017 m2018
100%
T—92.1%  93%

80%

60%

40%

20% 5.3% 4% 2.6% 2%
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0% 1 1
Met Partially Met Not Met
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SECTION

The Utilization
Management (UM)
Program

TABLE 10: Utilization Management Comparative Data

STANDARD

The MCO formulates and acts within policies and
procedures that describe its utilization
management program, including but not limited
to: timeliness of UM decisions, initial
notification, and written (or electronic)
verification

Appeals

The MCO formulates and acts within policies and
procedures for registering and responding to
member and/or provider appeals of an action by
the MCO in a manner consistent with contract

requirements, including: timeliness guidelines for

resolution of the appeal as specified in the
contract the procedure for filing an appeal

2017 REVIEW

Partially Met

2018 REVIEW

Met

Partially Met

The standards reflected in the table are only the standards that showed a change in score from 2017 to 2018.

Strengths

» Policies clearly indicate and differentiate clinical from non-clinical staff and licensed
from non-licensed staff.

» Approval letters and adverse benefit determination notices clearly indicate the service
being requested.

« Analysis of over- and under-utilization is comprehensive and demonstrates a focus on

monitoring, evaluating, and addressing utilization issues.

Weaknesses

» Review of desk materials does not identify how the Preferred Program is

communicated to providers.

» The Pharmacy Lock-In Program, referenced in Policy SC-PMXX-025, Medicaid Pharmacy
Lock-In Program, is the same as the Rx Safe Choice Program referenced in the Provider
Manual. Using different names for the same program could lead to confusion.

» The allowance for members to obtain specialty medication from a local pharmacy in
specific circumstances is not communicated in any policy, the Pharmacy Program
Description, or Provider Manual.

o The Member Handbook does not contain information regarding specialty
pharmaceuticals.
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 Instructions for mailing the Member Appeal Request Form to BlueChoice has the
receiving department listed differently in the following documents:

o The Member Handbook, page 65, says to address it to the “Appeals Coordinator”

o The Provider Manual, page 90, says to addresses it to the “Attn: Grievance and
Appeals”

o The Member Appeals Request Form says to address it to “Attn: Grievance
Department”

o In two separate areas, the adverse benefit determination notice provides
instruction to mail it to the “Grievance and Appeals Dept.” and “Attn: Appeals
Coordinator”

» The timeframe to file an appeal is incorrectly documented in the adverse benefit
determination notice and the Member Handbook.

o Documents did not identify how BlueChoice meets the SCDHHS Contract, Section 5.1.1
requirement that an initial screening of each enrollee’s needs is conducted within 90
days of the effective date of enrollment for all new enrollees.

Quality Improvement Plan

» Correct the timeframe to file an appeal in the Notice of Adverse Benefit
Determination and the Member Handbook.

» Revise Policy SC-GAXX-051, Member Appeals Process, and the Member Handbook to
include all elements of the contract requirement applicable to when the contractor
extends the appeals timeframe. Refer to the SCDHHS Contract, Section 9.1.6.1.5.1,
Section 9.1.6.1.5.2., and Section 9.1.6.1.5.3.

» BlueChoice does not have a designated Transition Coordinator.

Recommendations

» Include a description of the Preferred Provider Program in the Provider Manual and
other provider resources as appropriate.

» Use the same name for the Lock-In Program in Policy SC-PMXX-025, Medicaid Pharmacy
Lock-In Program, the Provider Manual, and other applicable documents.

» Revise an applicable pharmacy policy and/or program description and the Provider
Manual to address the process for allowing members to obtain specialty
pharmaceutical medication from a local pharmacy in clinically urgent situations. Refer
to the SCDHHS Contract, Section 4.2.21.4.

« Include information regarding specialty pharmaceuticals in the Member Handbook.
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» Revise the mailing addresses for appeal requests in the Member Handbook, Provider
Manual, Member Appeal Request Form, and the Notice of Adverse Benefit
Determination letter to have consistent language for the receiving department.

» Address in a policy or other applicable document how the requirement for an initial
screening of member needs for all new members is being met.

» Include all elements of the contract requirement applicable to when the contractor
extends the appeals timeframe in Policy SC-GAXX-051, Member Appeals Process, and
the Member Handbook.

o Designate a Transition Coordinator to fulfill the requirement indicated in the SCDHHS
Contract, Section, 5.6.2.

F. Delegation

Policy HP 003-12, Oversight of Delegated Activities, outlines the procedure for oversight
of all delegated activities. All delegated organizations have a written, signed agreement
designating the delegated activities with the compliance and oversight requirements
included.

BlueChoice’s delegated services are defined in Table 11, Delegated Entities and Services.

Table 11: Delegated Entities and Services

Delegated Entities Delegated Services

* Greenville Hospital System

« Roper St. Francis Physicians Network
» VSP

» Medical University of South Carolina Credentialing/Recredentialing
» Department of Mental Health

« Palmetto Health USC Medical Group
» AnMed Health

Various Medical Review Services, Federal External

Anthem Reviews, Special Investigations Unit (SIU) Reviews

Express Scripts, Inc. (ESI) Pharmacy Services

Policy HP 003-12, Oversight of Delegated Activities, states that oversight of a delegated
organization occurs at least annually and includes a review of compliance with
accreditation standards, contractual requirements, written policies and procedures, and
any incentive structures in place.
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Policy MCD-10, Credentialing Delegation, defines the process for delegated credentialing
activities which includes a pre-delegation audit for proposed delegates and annual
oversight for entities where credentialing has been delegated. The delegates must meet
both BlueChoice HealthPlan Medicaid and SCDHHS credentialing standards.

Evidence of annual oversight conducted within the last year was provided for all
delegated entities. The oversight reports and tools are comprehensive; however, Policy
MCD-10 does not address the SSDMF as a query item even though it is addressed in the
tool. In addition, for delegated credentialing, the Terminated for Cause List needs to be
added to the tool, Credentialing Requirements for Vendor document, and the policy as a
query item.

As indicated in Figure 8, Delegation Findings one of the two standards in the Delegation
section is scored as “Partially Met.”

Figure 8: Delegation Findings

100% E2017 ®=2018
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TABLE 12: Delegation Comparative Data

SECTION STANDARD 2017 REVIEW 2018 REVIEW

The MCO conducts oversight of all delegated
functions sufficient to ensure that such functions
Delegation are performed using those standards that would Met Partially Met
apply to the MCO if the MCO were directly
performing the delegated functions

The standards reflected in the table are only the standards that showed a change in score from 2017 to 2018.
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Weaknesses

o Policy MCD-10 does not address the SSDMF as a query item even though it was
addressed in the delegation oversight tool.

» For delegated credentialing, the Terminated for Cause List is not reflected as a query
requirement in the delegation oversight tool, Credentialing Requirements for Vendor
document, and the Policy MCD-10 as a query item.

Quality Improvement Plan

» Update Policy MCD-10, Credentialing Delegation, to include the SSDMF as a query
item.

o For delegated credentialing, add the Termination for Cause List as a query item to
Policy MCD-10, the Credentialing Requirements for Vendor document, and the
delegation oversight tool.

G.State Mandated Services

For the provision of Early and Periodic Screening, Diagnosis and Treatment (EPSDT)
services, BlueChoice encourages providers to follow the recommendations of the Centers
for Disease Control and to use the American Academy of Pediatrics Bright Futures tool
kits which include the EPSDT guidelines. Network providers are informed of the EPSDT
program and immunizations schedule through the Provider Manual, Provider Bulletins,
and other communications. Quarterly Gaps in Care reports are disseminated to providers
by Provider Network Services staff and the Quality Management Department. Provider
compliance with provision of EPSDT services and required immunizations is monitored
through random medical record reviews conducted by nurse reviewers. A signed refusal
statement must be placed in the medical record as evidence of voluntary refusal of an
assessment/service by the member or the member’s responsible party. Providers must
report immunization data to the South Carolina Department of Health and Environmental
Control’s State Immunization Information System.

BlueChoice provides all core benefits required by the SCDHHS Contract.

CCME identified deficiencies from the previous EQR which have not been addressed.
These include discrepancies in documentation of the Compliance Committee’s
membership and errors in documentation of grievance acknowledgement processes.

BlueChoice received “Met” scores for 75% of the standards for the State-Mandated
Services section of the EQR. One standard is scored as “Not Met” due to uncorrected
deficiencies identified during the previous EQR.
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Figure 9: State Mandated Services
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Weaknesses

» Several deficiencies from the previous EQR were not addressed. These include:
o Discrepancies in documentation of the Compliance Committee’s membership.
o Errors in documentation of the grievance acknowledgement process.
Quality Improvement Plans

e Ensure all deficiencies identified in the EQR are addressed and the corrections are
implemented.

©
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ATTACHMENTS

« Attachment 1:
« Attachment 2:
« Attachment 3:
« Attachment 4:

Initial Notice, Materials Requested for Desk Review
Materials Requested for Onsite Review

EQR Validation Worksheets

Tabular Spreadsheet
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A. Attachment 1: Initial Notice, Materials Requested for Desk Review
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The Carolinas Center for Medical Excellence

1320 Main Street, Suite 300, Columbia, SC 29201 « 803.212.7500 * 800.922.3089 * www.thecarolinascenter.org
March 19, 2018

Mr. Daniel Gallagher

BlueChoice HealthPlan

PO Box 6170, Mail Code AX-400
Columbia, SC 29260-6170

Dear Mr. Gallagher:

At the request of the South Carolina Department of Health and Human Services (SCDHHS) this
letter serves as notification that the 2018 External Quality Review (EQR) of BlueChoice
HealthPlan is being initiated. An external quality review (EQR) conducted by The Carolinas
Center for Medical Excellence (CCME) is required by your contract with SCDHHS in relation to
your organization’s administration of a managed care program for Medicaid recipients.

The methodology used by CCME to conduct this review will follow the protocols developed by
the Centers for Medicare and Medicaid Services (CMS) for external quality review of Medicaid
Managed Care Organizations. As required by these protocols, the review will include both a desk
review (at CCME), onsite visit and will address all contractually required services as well as
follow up of any areas of weakness identified during the previous review. The CCME EQR team
plans to conduct the onsite visit on May 17™" and 18",

In preparation for the desk review, the items on the enclosed desk materials list should be provided
to CCME no later than April 2, 2018.

To help with submission of the desk materials, we have set-up a secure file transfer site to allow
health plans under review to submit desk materials directly to CCME thru the site. The file transfer
site can be found at:

https://eqro.thecarolinascenter.org

I have included written instructions on how to use the file transfer site and would be happy to
schedule an education session (via webinar) on how to utilize the file transfer site if needed. An
opportunity for a conference call with your staff, to describe the review process and answer any
questions prior to the onsite visit, is being offered as well. Please contact me directly at 803-212-
7582 if you would like to schedule time for either of these conversational opportunities.

Thank you and we look forward to working with you.
Sincerely,

Sandi Owens, LPN
Manager, External Quality Review

Enclosure
cc: SCDHHS

O,
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https://eqro.thecarolinascenter.org/

BlueChoice HealthPlan

External Quality Review 2018

MATERIALS REQUESTED FOR DESK REVIEW

1. Copies of all current policies and procedures, as well as a complete index which

includes policy name, number and department owner. The date of the
addition/review/revision should be identifiable on each policy.

2. Organizational chart of all staff members including names of individuals in each

position, and any current vacancies.

3. Current membership demographics including total enrollment and distribution by age

ranges, sex, and county of residence.

4. Documentation of all service planning and provider network planning activities (e.g.,

copies of complete geographic assessments, provider network assessments, enrollee

demographic studies, and population needs assessments) that support the adequacy of
the provider base. Please include the maximum allowed and the current member-to-

PCP ratios and member-to-specialist ratios.

5. A complete list of network providers for the Healthy Connections Choices (HCC)

members. The list should be submitted as an excel spreadsheet in the format listed in

the table below. Specialty codes and county codes may be used however please

provide an explanation of the codes used by your organization.

Excel Spreadsheet Format

List of Network Providers for Healthy Connections Choices Members

Practitioner’s First Name

Practitioner’s Last Name

Practitioner’s title (MD, NP, PA, etc.)

Phone Number

Specialty

Counties Served

Practice Name

Indicate Y/N if provider is accepting new patients

Practice Address

Age Restrictions

6. The total number of unique specialty providers as well as the total number of unique

primary care providers currently in the network.

7. A current provider list/directory as supplied to members.

8. A copy of the current Compliance plan and organization chart for the compliance

department.

9. A description of the Credentialing, Quality Improvement, Medical/Utilization

Management, Disease/Case Management, and Pharmacy Programs.

10. The Quality Improvement work plans for 2017 and 2018.

11. The most recent reports summarizing the effectiveness of the Quality Improvement,
Medical/Utilization Management, and Disease/Case Management Programs.
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12. Documentation of all Performance Improvement Projects (PIPs) completed or planned
since the previous Annual Review, and any interim information available for those
projects currently in progress. This documentation should include information from the
project that explains and documents all aspects of the project cycle (i.e. analytic plans,
reasons for choosing the topic, measurement definitions, interventions planned or
implemented, calculated results, analysis of results for each measurement period,
barriers to improvement and interventions to address each barrier, statistical analysis (if
sampling was used), etc.

13. Minutes of all committee meetings in the past year reviewing or taking action on SC
Medicaid-related activities. All relevant attachments (e.g., reports presented, materials
reviewed) should be included. If attachments are provided as part of another portion of
this request, a cross-reference is satisfactory, rather than sending duplicate materials.

14. Membership lists and a committee matrix for all committees including the professional
specialty of any non-staff members. Please indicate which members are voting
members and include the committee charters if available.

15. Any data collected for the purposes of monitoring the utilization (over and under) of
health care services.

16. Copies of the most recent physician profiling activities conducted to measure contracted
provider performance.

17. Results of the most recent medical office site reviews, medical record reviews and a
copy of the tools used to complete these reviews.

18. A complete list of all members enrolled in the case management program from March
2017 through March 2018. Please include open and closed case management files, the
member’s name, Medicaid ID number, and condition or diagnosis which triggered the
need for case management.

19. A copy of staff handbooks/training manuals, orientation and educational materials and
scripts used by Member Services Representatives and/or Call Center personnel.

20. A copy of the member handbook and any statement of the member bill of rights and
responsibilities if not included in the handbook.

21. A report of findings from the most recent member and provider satisfaction survey, a
copy of the tool and methodology used. If the survey was performed by a
subcontractor, please include a copy of the contract, final report provided by the
subcontractor, and other documentation of the requested scope of work.

22. A copy of any member and provider newsletters, educational materials and/or other
mailings. Include new provider orientation and ongoing provider education materials.

23. A copy of the Grievance, Complaint and Appeal logs for the months of March 2017
through March 2018.

24. Copies of all letter templates for documenting approvals, denials, appeals, grievances
and acknowledgements.
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25. Service availability and accessibility standards and expectations, and reports of any
assessment